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ANNEXURE - VI (b)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Homoeopathy Faculty
Name of College : Anantrao Kanase Homoeopathic Medical College & Hospital
College Code: 4211 Intake Capacity:- 100
List of (UG) Guest Faculty :
| ]
| Sr.No. | Name of the Teachers Subject Post Signature 1
01  Dr.Mrs.Vibhute Pradnya Jayant  Homoeopathic  |Guest Proféssu_r A /
Pharmacy s 3
02  Dr. Shinde Anil Mohan Surgery Guest Associate | \ vy |
\ Professor ll ‘:ﬂ P
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\ Gynecology Professor 1 T 5
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06  Dr. Maniyar Firoj Innus Case Taking &  |Guest Associate (59'/ g
Repertory Professor ' ¢
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